Effective January 1, 2003
Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective July 10, 2006
ey (2) (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
I. Automobile Liability ***
Private Passenger
Commercial 7,067,285 +(3.0%
2 Automobile Physical Damage
Private Passenger
Commercial 4,285,011 +0.0%
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): This filing introduces our company new base rates, rating plans, adopts 1SO
circulars and revises company exceptions to ISO.

* Adjusted to reflect all prior rate changes. Companies combined written premium for policies effective in 12 months
ending in June 30, 2005.
*# Change in Company's premium level which will result from application of new rates.

*** [ncludes UM data.

Allstate Indemnity Company
Name of Company

' s@emwl t
Indemnity Company ‘*e\lkg\"ﬁé\im&!_ \?
H29219D




Effective January 1, 2003

Form (RF-3)

o Nk

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective July 10, 2006
(1 2 &)
Annual Premium Percent
Coverage Volume (Tllinois}* Change (+ or -)**

Automobile Liability ***
Private Passenger

Commercial 7,067,285

Automobile Physical Damage
Private Passenger

Commercial 4,285,011

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

*¥¥ ncludes UM data.

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

+0.0%

+0.0%

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

This filing revises our base rates and secondary classification rating plan.

* Adjusted to reflect all prior rate changes. Written premium for policies effective in 12 months ending in June 30, 2005.
** Change in Company's premium levg] which will result from application of new rates.

insurance Company
H29215D

Allstate Insurance Company
Name of Company
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Form (RF-3)

SUMMARY SHEET

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate leve! produced by rate revision effective 10/1/2006

(1) ()
Annual Premium
Coverage Volume (lllinols)*
1. Automobile Liability Private
Passenger Commercial 778,846
2. Automobile Physical Damage
Private Passenger Commercial 292,325
3. Liability Other Than Auto
4. Burglary and Theft
5. Gilass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

(3)

Percent

Chan

approximalely 0

or- t i

approximalely 0

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Conversion from independt program to an ISO based program.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Brotherhood Mutual Insurance Company

Name of Company

Don Glick, AVP Research & Development

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

m (2)
Annual Premium

Coverage Volume (1llinois)*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

-

8

835,797

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14, Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

SUMMARY SHEET

$34840 5~/ Ob

(3)

Percent

Change (+ or -}**

-4.17%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing decrease to Harco's independent Truckers' Physical Damage comprehensive rates.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Pr—

[ Divis;
STare o INSURANCE
c

Harco National Insurance Company

LUINOIS/iDRR
Eivwie= B

APR 1 7 2006

Name of Company

Debbie Smith, Compliance Analyst

| SPR!NGFJELD. ILLINOIS

H29219D

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective September 1, 2006 .

(1) {2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -}**

1. Automobile Liability
Private Passenger
Commercial 8,485,000 -6.7

2. Automobile Physical Damage
Private Passenger
Commercial 1,560,000 -6.7

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Beciler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt IS0 filing CR-2006-RZRLC

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Casualty Company
Name of Company

Jodie Organisciak, Filing Analyst 1

Officialceta U
H29215D D\‘é‘-rme_%gft.maan_t‘_PBD
‘qlEE¢=:E§ﬂ‘er=

APR 4 2008

SPRINGFIELD, ILLINOIS
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective September 1, 2006
(0 (2) (3}
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

1. Automabile Liability Private. —

Passenger Commercial 1,786,140 +3.5% :
2. Automobile Physical Damage™ -15.0% (other than collision)

Private Passengér Commercial ./ 1.203.412 -20.0% (collision)
3. Liability Other Than Auto |
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization). Adoption of ISO loss cost
filing CA-2006-RZRLC and rule filing CA-2006-RZR1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company
Name of Company

Joanne Burns, AVP

Official — Title

___ F 540 uNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate leve! produced by rate revision effective__6/1/06 new busingss &

6/15/06 Renewal Business

10.
1.
12.
13.

14.
15.

Lo N LR

(1)

Coverage

. Automobile Liability

Private Passenger Commercial
Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril

Crop Hail
Other

SUMMARY SHEET

(2) (3
Annual Premium Percent

Volume {(lllincis)* Change {+ or -}**

22,498,158 +1.72

9,609,368 +1.78

3,563,968 +0.54

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rule and rate revision

*

Adjusted to refiect all prior rate changes.
Change in Company’s premium level which will

result from application of new rates.

Northland Insurance Company

Name of Company

Debbie C. Schmidt
Manager, State Filings-Transportation.

Official - Title



Form (RF-3}

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

(1)

Coverage

1. Automcbile Liability
Private Passenger
Commercial

2. Autcmobile Physical Damage

Private Passgenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

O -J0n b W

(V4]

Q-/-06

(2) (3}
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**

3,922,420 3.5

663,084 -19.2

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

not applicable

Brief description of filing.

organization, specify organization):

(If filing follows rates of an advisory

Adoption of ISO designations CA-2006-RZRLC
abd CA-2006-RZR1

* Adjusted to reflect all prior rate changes.
*%* Change in Company's premium level which will

Philadelphia Indemnity Insurance Company

Name of Company

Kevin W, O'Brien - Compliance Manager

Official - Title

INSGO106



L]

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective September 1, 2006

(1) (2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

(3)

Percent

Change

(+ or -} **

Commercial 1,964,000

2. Automobile Physical Damage
Private Passenger

Commercial

490,000

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

O~ A W

. Fire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing enly apply to certain territory (territories)or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adopt ISO filing CR-2006-RZRLC

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Scottsdale Indemnity Company

Name of Company

Jodie Organisciak, Filing

Official

H29215D

- Tit




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 4/13/06

(1} ) (3}
Annual Premium Percent
Coverage Volume {Hlinois}* Change (+ or -)**

1. Automabile Liability Private

Passenger Commercial 988,338 -2.5%
2. Automobile Physical Damage

Private Passenger Commercial 156,754 -2.5%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are implementing a Driver Rating Plan. The rate impact shown above is an estimate.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Universal Casuatty Company
Name of Company

Larry Wilk - Compliance Manager
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



